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PATENT 

Attorney Docket No. 0516045.0126 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



APPLICANT(S): 

SERIAL NO.: 
FILING DATE: 
TITLE: 



Alexander V. Kislov CONFIRMATION NO. 
etal. 



3271 



10/782,542 GROUP NO.: 3739 

February 18, 2004 EXAMINER: Cohen, Lee S. 

BIOLOGICAL SIGNAL SENSOR AND DEVICE FOR RECORDING 
BIOLOGICAL SIGNALS INCORPORATING THE SAID SENSOR 



CERTIFICATE OF FIRST CLASS MAILING UNDER 37 C.F.R. 1.8 
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P.O. Box 1450 

Alexandria, VA 22313-1450 
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2. Transmittal. 
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4. Postcard. 
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